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the presence of yellowish granules in samples of pus may indicate
actinomycosis ; a relatively clear pleural or cerebro-spinal fluid
directs attention to the possibility of infection with the tubercle
bacillus. The presence of a foul odour is usually indicative of the
activity of some proteolytic organism, such as some anaerobic
bacteria.
The<Tcollection of the various samples also requires close
attention. All risk of contamination must be avoided, and
special methods are used in obtaining the different specimens.
When collecting blood or material, such as pus, from the sub-
cutaneous tissues or serous cavities, the skin is treated with some
disinfectant, such as iodine, and the material is obtained by means
of a sterile syringe. Blood is usually obtained from the median
vein in the antecubital fossa. In the case of superficial lesions,
such as skin abscesses or urethral pus, the local lesion is well
cleansed, and fresh material, e.g., pus or vesicular fluid, is expressed
and collected either in a sterile pipette, on a sterile swab, or by the
platinum loop. Suitable media, such as blood-agar or broth, are
then inoculated.
The collection of urine for a general bacteriological examination
is carried out by means of a catheter into a sterile container. In
the case of males a mid-stream specimen is often satisfactory.
In the case of throat swabs the patient's mouth should be
opened as widely as possible, the tongue depressed with a spatula
and the patient asked to say " ah-ah ". Illumination should be
provided by a pocket-torch and the swab rubbed firmly against the
lesion ; it is important to avoid touching the healthy mucosa of
the mouth.
Material from the naso-pharynx is collected on a West's swab,
which is a long flexible wire with a swab at one end ; this is
contained in a curved glass-tube which is plugged at both ends.
When required the plugs are removed, the tube held at the back
of the mouth, the curved portion being directed towards the
naso-pharynx and the swab is pushed out and rubbed against
the mucosa ; it is then replaced in the glass-tube and withdrawn.
The swab is protected by the glass-tube and unnecessary oral
contamination is thus avoided.
Cerebro-spinal fluid is obtained by either lumbar, cisternal or
ventricular puncture. For lumbar puncture the patient should
be in a horizontal position with the knees drawn up to the chin.
After thoroughly cleaning the skin with iodine, puncture is made
between either the 2nd and 3rd or 3rd and 4th lumbar spines,